
NOAA FORM  65-8

(Revised 4/04)

Previous Editions Obsolete

NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION

REQUEST FOR SECU RITY SERVICES

NAME (LAST, FIRST, MIDDLE INITIAL) SOCIAL SECURITY NUMBER

ORGANIZATION     TELEPHONE ROOM AN D BUILDING NUMB ER   

  

SERVICES REQUESTED:

G   IDENTIFICATION/ACCESS CARD  :   Access Points:                                                 Time Zones  

G   PASSPORT  /VISA PHOTOS:  Number                         FINGERPRINTS:  Number of Cards  

G   BACKGROUND CHECK OR INVESTIGATION:    G   EMPLOYEE   G   CONTRACTOR

JOB TITLE*:                                

G   Special Agreem ent Check (S AC ) G   National Agency C heck with Inquiries (NA CI)  G   National Agency Check with Law 

                                                                                                                                                               Enforcement (NACLC)

G   Backgroun d Investigation (BI)  G   Periodic Reinvestigation (5-year Update) G   Access National Agency Check with Inquiries

                                                                    (PRI) (ANAC I)

G   Single Scope Background Investigation 

(SSB I)

G   TEMPORARY/ADDITIONAL GUARD SERVICE

      Date(  s):                                                                                  Ho  urs of C  ove  rage: 

      Num  ber o  f Gua  rds R  equ  ested  :                                                 Purp  ose: 

      Loca  tion:                                                                                      Build  ing: 

      Point o  f Con  tact:                                                                              Telep  hone Num  ber: 

CAMS PROJECT CODE, ORGANIZATION CODE, and TASK CODE

AUTHORIZING OFFICIAL (PRINTED NAME) SIGNATURE DATE (MM/DD/YYYY)

COTR (PRINTED NAME) PHONE NUMBER

CONTRACTOR’S COMPANY CONTRACT NUMBER

START DATE (MM/DD/YYYY) END DATE (MM/DD/YYYY)

* You MUST include your job title on this application.  This requirement applies to
everyone that receives a NOAA badge.

PRIVACY ACT STATEMENT

Collection of persona l information is auth orized by Executive O rders 9 397 , 10450, 12958:  5 U . S. C . 301  and 3 531-532, 1 5 U . S. C . 1501 et seq : and 44 U . S. C  3101. 

The information on this form will be used to identify the person whose name is listed herein for the issuance and control of U. S. Government property.  Providing the

 social security num ber and personal data is voluntary although failure to provide the information may adversely effect the provision of security services.
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